Summary Chart of Out-of-Home Care Placement
Resources Characteristics

Vendor/Facility Payment/Services
Requirements Categories
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PLACEMENT RESOURCES 213 gl ce sz |E|E |8 |82
CD Foster Family
X [ X [ X [ X [X [X [X [X
DMH Foster Family/
Foster Family Group Home X | X [ X | X [ X | X |X
Private Agency Foster Family
X [ X [ X [ X [X [X [X [X
Kinship Family CD Supervision only (Child
not in CD Custody) X | X
Grandparent **
X [ X [ X [ X [X [X [X [X
Other Kinship — Child is IV-E Eligible **
X [ X [ X [ X [ X [X [X [X
Other Kinship- Child is NOT IV-E Eligible
*Trained/Licensed X | X [ X [ X [X | X [X [|[X
Other Kinship — Child is NOT IV-E Eligible
X X [ X [X X [ X
Foster Family Group Home
X [ X [ X [ X [X [X [X [X

* Must complete foster parent training and meet the same licensing requirements
** Persons who elect to attend STARS and meet all of the competencies also receive the $100 PPMN
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Requirements Categories
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PLACEMENT RESOURCES RS ERENERE AR
Group Home *% *k* *k%k *%
X [ X [ X [ X [X [ X [X [X
Residential Treatment *
Facility X [ X [ X [ X [X [X X | X
Private Psychiatric
Facility X [ X [X X
Public Residential Facility *
(which accommodates more than X (X [ X [X [X [X X [ X
25 children)
Juvenile Court Home/CD
Custody X | X [ X X
Medical Facility X [ X [ X X
DMH Psychiatric or X [ X [X X
MRDD Facility

*Maintenance is allowed if a facility has a contract for alternative care services only or if a facility has a contract for
residential treatment services, but agrees to accept a child on a maintenance only basis until residential treatment
services can be authorized.

**Area Residential Coordinators must authorize placements in Adolescent Group Homes under
contract or Group Homes with a Minimum Level Residential Treatment Services Contract.

***If under contract for Alternative Care Services only or if facility accepts child for
maintenance only until residential treatment services can be authorized.
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PLACEMENT RESOURCES 3 |39 s88 85 2 S |1E|lg &2
Independent Living X X [ X [X [X
Runaway X
Detention X X X
*
School for the Deaf X [ X [ X X
*
School for the Blind X | X [ X |X X
Non-licensed Court- * bl Bl
Ordered Placement X | X | X X | X

*Open as a vendor if special expenses must be paid directly to the school.
**Only if child is in CD custody.
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